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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor co rractly the detaits of the accident to speed up the claims process,
£ Thia Farrm must be completed by the Policyholder andier the Authorisad Driver.

4, IMormation provided must be as truthful and accurate as possike. Any wilful misreprasentation or w tholding of matanal facts may allow insurance comaanies to

repudiate policy kability

4. The issue and acceptance of this Form by ingurance companies is not an adrission of policy kabdty on the part of the insurance companies,
5. Any false reporting may be referred fo the Pelice for investigation.

&, Tris report will e foraarded by the insurers of the GlA Racords Managamenl Cenlre established by the Ganeral lnsurance Associabion of Singapore (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by inberasted partes,

7. By the lpogement of this report fo 1he insuress,
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

you hereby consent te the archiving of this repert at the centre and 1o sopies of the repaort being made availabla

ACCIDENT STATEMENT
D4/05/2019 15:32
0370572018 18:30
FPASIR RIS DR 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMEZ0TSU
Insured/Policyholder
Mame Of Registered Owner POON GUOK GUONG ANDREW
MRIC Mo 51320699F
Email Address NOEMAIL
Maobile Phone Na (LOCAL) +65-92712836
Alternafive Phone Mo OFFICE-92712836
Vehicle Particulars
Manufacturer VOLKSWAGEM
Maodel GOLF AT 1.2 TSI AT 5G12DZ

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Mumber

EMail Addrass

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108493097

POON YANG PENG, JOYCE (PAN ENPING)
501238680

10071991

INDOOR

11/08/2017

1 YEAR AND 8 MONTHS

FEMALE

(LOCAL) +65-92712836

OFFICE-02712836
NOEMAIL

Page 1af 17



BLK 211 PASIR RIS STREET 21
#12-244

Postoods 510211
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tyvpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hav_e_ heen apnroached by unknnwn_p&rsnn[sh NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
o O — :ﬁgﬁg%ﬂl AVENLUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prasecution given? NO

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190504/7000,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW2587.)

Vehicle Make/Madel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Page 2 ol 17



Mature OFf Damage

MNo. Of Passenger (Including Driver) 2
Fassenger 1 NAME:

GEMNDER:

DETAILS OF INJURED PERSON 1

Mame POOM YANG PENG, JOYCE (PAN ENPING)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMESOTELU
Were saal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 al 17



InMP

SKETCH PLAN

TANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be he Policyhalder he & Driver.

3. Information provided must be a5 truthyl and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies. .

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insu rer{s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/autherity (such as the police}, for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{il} Investigating the accident andfor my claims;

{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the

"Purposes”)

(B} all insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d]  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 5o collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{I) for complying with requirements under any regulations, laws or court orders.

N \ 5 :
]
il e
VA
Fnllc?'lhalder s Slgnlt}re Driver's SI;Wre Reporting Centre Personne Signature
Date & Time: {If driver is nift the wholder) Mame:
Date & Time: MNRIC/FIN No,:



SKETCH PLAN

E]}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ Etw 255"-? T

' ;& EME qwsuf i

Rl 4o otracnes yolice copont

DECLARATION
e eclare the fgregoing particulars are true in &gw respect.

wJ 4 oo

Duilnﬂder 5 Slgni: [ Driver's Sit;;t'ure
Date & Time: {If driver is not the policyholder)
‘J Date & Time:

Name:

NRIC/FIN No.:

Reporting Centre P!nonnw Signature
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'ACCIDENT STATEMENT

ACCIDENT DATE(_03 / 05 /2019 J(DD/MMAYYYY), IME:_LE 30 HHHMM)
tocanon:__ iy RiS Drive J -

1. DETAILS OF VEHICLE
aVEHICLE NUMBER:____SME osy

b)INSURANCE COMPANY: NTULL
SI06 443697

c|POLCY NUMBER:
REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o POUCY TYPE: [CUMF
o] MAKE & MODEL; VO\RS WAt (plk
FITYPE:(SALO®N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: (PRI ATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:___ PAviE ¢
I} ARE YOU CLAMING UNDER YOUR OWN INSURANCE (YES/HQ)

IF MO, PLEASE STATE [THIRD PA CLAIM / REFORTING ONLY]

2. Insdntn  FOUCY HOLDER
AlNAME___Poon ok ﬁgunnﬂ Andy W tMElE!FEMALE}
|

b) NRIC/FIN/P ASSPORT:
c]ADDRE&S I Pricry RIt '-g *Q‘H Slffblh‘i

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of DRIVER ;

i.r“d JF&T&Q} Q) NAME: "PC{JV‘L \fa'ﬂﬂ Pevi ab\ltﬁ_ [MALE

[ ARG SewRE) ) NRIC/FIN/P ASSPORT: 8 conTacT:_ Y¥t| JE

cld cjADDRESS,___ ol RiC SF S #1220 STXoa’
*c)DATE OF BIRTH: | Zgﬁ/ﬂ_J{DDIMMW}

@) OCCUPATION: (IN / OUTDOOR])
f)YEARS OF DRIVING EXPRERI 7 INepy
‘4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AlAVEL)
5. a)WEATHER CONDITION: [CLEAR / RAINING / DTHERS
BIROAD SURFACE: (DRY / WET / OTHERS : )
4. WAS ANYBODY INJURED / NOJ
7. ©)REPORTED TO POLICE (V€3 /NO) ,
IF YES; PLEASE STATE WHICH POLICE STATION.___ —

B. THIRD PARTY VEHICLE
S Mo of pgenger o) VEHICLE NUMBER: E‘FNE%J MODEL:
C lncluding drivee) bl DRVER'S NAME:
o) c) " NRIC/FIN/PASSPORT: CONTACT:
Q1 . THIRD PARTY VEHICLE
d] VEHICLE NUMBER: : MODEL:
?“o of pasmnger o] DRIVER'S NAME:
n duding. ‘*‘*""") NRIC/FIN/P ASSPORT: CONTACT:.
C__‘_D‘ b
Ciatl =

Jax

W



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1ef3
Repart Mo, T/20190504/7000

Date/Time Report Made:
04/05/2019 00:52

.Name of Infarmant:
POON YANG PENG, JOYCE

Vide Report No.; Station Diary No.:

an'l;ﬂ_K 211 PASIR RIS STREET 21 #12-244 SINGAPORE

D Tépe f 1D No.: Contact No.:

MRIC NO / S9123868C Home/Office: Mobile: 92712836
Mationality: Email:

SINGAFPORE CITIZEN pypjoyce@gmail.com

Sex; Age: Date of Birth: | Type of Informant:

Female 27 10/07/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Supply and Class: 3A Date of Expiry:

distribution/Logistics/Warehousing
—manager

Genera

1[5__j_| dnr'“r‘;]‘g_ ,—.u,:—h :T ] |..J .T:

Type of Location: |

PASIR RIS DRIVE 3

Date/Time of
Type of . : ;

: ; Accident: Straight Road
Accident. 03/05/2019 18:30 8
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SKW2587J

SMES075U | Car

ED LKSWAGO

Golf TSI Red Slightly |1

Damaged

Any Pedestrlan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

T

Police Station Of Origin: 20f3

Trafﬁc_ Police Report Ne. T/20190504/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

D 5 ,I,.r,- 4"_—;.1!‘:."-":*‘ i
Name Y
Related Vehicle | SKW2587J (Car) Contact No. | 84012324
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave

NIL

TPOON YANG PENG, JOYCE

NIL

[ S9123868C

Related Vehicle | SMES075U (Car) Contact No.| 92712836
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

03/05/2019

Date Discharge

03/05/2019

Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

| was travelling straight along Pasir Ris drive 3 when a car collided into the rear portion of my vehicle. We
exchanged contacts and left the scene subsequently. | went to seek medical attention at raffles medical
and was awarded five days of medical leave, | have a video footage to substantiate my statement.



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr2019050

504/7000

Jof3
Report No. T/20190504/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:

04/05/2019 00:52

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LU

Contact No.: 5476151

Classification Of Case:

Authentication Stamp
NP168



BEPUBLIE OF SINGAPORE
IDENTITY CARD NO. S9123868C

Name

POON YANG PENG, JOYCE )
(PAN ENPING)

% i Y

CHINESE

Date of birth Sex
10-07-1991 F
Country of birth

SINGAPORE

REUBLIC OF SINGAPORE DRIVING LICENCE

TP

Scanned with CamScanner
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Date of issue L5 ‘_*
04-03-2011 _ -

_APT BLK 211 PASIR RIS STREET 21
#12-244

SINGAPORE 510211 g

Class 3A  Motor cars without clutch pedals (Auto) with unladen 11 Aug 2017
' welght =< 3000kg with =< 7 Fassengars, exclusive of ;
driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kg

il

Scanned with CamScanner

NP 428A |
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Made differart

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT|
ON) RULES, 1360
ROAD TRANSPORT ACT, 1887 (MALAYSIA) :

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5106493097
1.

Cover : driva CLASSIC
Index mark and Reglstration Number of Vehicle ¢ SMESOT5U
Chassis Number

! WVWZZZAUZEW3B1160
1. Name of Palicyholder ¢ POON GUOK GUONG ANDREW
3. Effective Date of insurance : 29 Dec 2018
4, Ewpiry Date of Insurance : 28 Dec 2019
5.

Persans or Classes of Persons entitled to drived
{2} The Pollcyhaolder.

{B] Any other person whe is driving on the Policyholder's order or with his/her permission.

Provided that the persan driving Is permitted In sccordance with the licensing or other laws or regulations to drive

the Moter Vehicle or has been so permitted and Is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation In that behalf frem driving the Motor Vehicle,
6. Limitations as to Used

(3) Use for social domestic and pleasure purposes and in connection with the Paolicyhalder's business or professian.
This Pollcy does not cover

{a) Use for hire or reward.

[b) Use for racing, pace-making, reliability trial or speed-testing.

(e} Use for the carriage of goods (other than samples) In connection with any trade or business,
{d) Use far any purpose In connection with the Motor Trade,

# Limitations rendered incperative by Sectlon 8 of the Motar Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings,
EXCESS (SECTION 1) + S5600
EXCESS [SECTION 2) ¢ NJA
'WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE t YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 POON GUOK GUONG ANDREW
MAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) t N/A
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency : PRIME CARS CREDIT PTE. LTD, lmmﬂﬁ?l?l?!
Date of issue ; 27 Dec 2018 10:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

Scanned with CamScanner




Policy Search Page 1 of 1

eBaoTech | GeneralClaim

Hallo, NAC_PAYA_UBI_B0DED1

* Change Language ¢ Chafigs Password " Log Qut
My Desktop Policy Query
Notice of Loss S
Folicy N, | ) | Date of Accident 03052019 18:30 1
iahicle Ne.{Far Mator) |5ME90?§g 3 | Certificate Number [

Gearch

Select  Palicy Na Certificata  Policyholger  Palicyholder

Vehicha Insured Commance =
Numbar Narme MRIC Prochics Tred Mo Object Diate Expiry Date
POON GLIGKE P
0 5106453087 GUONG S1320659F G [:LJ’-E‘IEI:JE SMESDTSU SMESOTSL 297122018 28/12/201%
AMDREW

. .

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/5/2019



Policy Information

=  Policy Information

Palicyhelder

Page 1 of 1

Folicyholder
Pol :
olicy Bo. 5106433097 Hams POON GUOK GUONG ANDREW NRIE S1320699F
Certificate
Mo,
Address BLK 211 #12-244 PASIR RIS STREET 21 SINGAPORE 510211
Product Group
Hars PRIVATE CAR INSURANCE Flam Folicy Flag N
Palicy Effactia
is5ue 27/12/2018 Date 29/12/2018 00:00 Expiry Date 28/12/2019 23:55
Crate
Excess Al Claims
Type Excess
Third Owin Wind
Party 0 damage BOG MASCYREN - rop
Exrass Excess Excess
Additianal o s o
Excess Fremium
d
gll:'-t;a [::nre fusice
on 00 Singapare 1]
Excess ¢ Faeess
Agent PRIME CARS CREDIT PTE, LTD. Agent Tel, 57798500 GST Flag Y
Co-
Ingurance  No
Flag
Open
Policy
Info
Certificate
Infa
=@ Policyholder Mailing Address
Address 1 BLK 211 #12-244 Addrass 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510211
Address 4 Address Type Singapore address Post Code S10211
Related Policy
Unit Na, N 5106493097
[ Insured Object: SMESO75U
=7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106493097&1...  4/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt BT/ 1043878

Paboy Mo SLOEaR G
Cietificinta Mz
PalcyFander Kame
Produn Crde
Contact ha. [Maocis ) RTIN
Eml Besutvieii
KFK (8 ho Chves
KL Fratmciian il

#  Accidant Decails

Eapeet Date CAOS(2013 1543

Date ol Accident S3/05/200F
Eepprning Cerm
Rssdent Location PREIR AZS OF 3

¥ ENcESs
Tven demage Excasy
Usniinad Criver Eootss
Third Party Bacwes

T Eenefits

W GST Amglwimresd Trdarmatios
GET Kegimerad Ko
GET Regoraan Mo
Hrdficatan Hsbary

@ Palicyholder Malling Address
Acdrens 1 Lot e SN RS b
Agdress 4
Ut R,

= O Driver Tt
Orivmr Mams Lnnamad Driver
Urngmed orver Mama

Hegriter Date of Drver Lcense 10080000 T

POOK GUOR DLKKRG ANDREW
FRIVATE CAR INGLRANCE

SO0 00
500,68
LR

PODM YANG PENG, JIVCE (PAY

veniog Mo
Covver Tyae drivg CLASSIC
Contwat kn. (Do) Q

Spacal Aamark

Tea @ ko (van
HCD EntiTherreerit %) =

RCDuleRt Report WERN 34 i Yed

T of ALCIMINE Tk ST LB:30

Grangs For

Addtineal Exress

Dhrsade Singaao O Excan

Duzpde Singegore TF Excesy

£00.00

G

G5T Regairacon Dute

GET Amsjisiratien ha,

hrestent Tope
Courtry of Actinern
1= 2 0

‘wirascresn Escesd

G5T Siatus Ve Tan
Agriresg ] PAEIR RES STREET 21 Aaress 3
Addewin Type Sifgapsre sddrens Pog Code
Aalaiwsd Paboy Mumber 5106453097
Dinwar Tppes Unnamad Driver
Diriwir WA EEEELL Diriwmr DOA
Dvtwes Agm n Diriwirg Fuparience

Page 1 of 2

Coilgion - sk b Baae

Sngapare

SInGaRiRE 510011
sinzil

I0ELERL
1
o

SINGAPDAE 5t0G11
LFi=r3 8]

B2 FIEY |

P e
SEWISET] ]

Civetact Me.[Matale) EYRIFTLS Costact o, [Mice) '] CoAEREr g, (Hnme)
Adness | BUE 211 Aarass 3 PASIR, RIS STREET 2L Adress 3
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